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Notice of intent (NOI) for Stormwuter Discharges from
Large and Small Construction Activities,
NPDES General Permit SCR100000

Egr official use only

|
Fle number: LT Ok OO RE CE'[VED

Pemit number: SCRIEG | &
Submittal package complete: & 75) Ok SEP 0 & 200

Public Notice Start Date [OCRM only}: S SO DHEC-0OC RM
Submission of an NOI constitutas notice that the EEFI.UFDF{T DFH'GE y

entity identified in Section |intends to be authorized
under SCR100000. Instructions on page 4,

Date: 08,21 s 2006

Project/ Site Name: _ Deerfisld Will gge | County: Jasper
Do you wany this project 10 be ¢onsidered for the Expedited Permitting Frogrom (EPP)Z O Yes B No (ses indnuctions)
I Project Informgtion |
Project Owner/ Operator (Company or persen): _Redgle Barner
Pemit Cantact {if owner ig compchylr _See item above Company EIN:
Mailing Address: Rogers Terrace City: ﬁlEET‘ State: SC Zimr 29807
Phone: (Day) 833 _6_4_9_ 0673 (Mebile) - - A S i S
Emaii address {optional): |
tl, Propery Information |
A. Site Location [street address, nearest intersection, efe.): Huy 321 g5
City/ Town [if in limits): _Hardeeyil Lotiude:33_° _‘]_&_‘22_" N -ongludﬂ -81.05.09_"W
Tax map # (st all); i Es ~ 0|
B. Properly Owner (if different from section | above): Sama =g 2 =
Mailing Addrass: City: { Statel B L lipie e
Phone: (Day) _ |
lil. Slte information e | &
&, Disturbed area jio the nearest tenthofanacgre): ___ 9.7 | Totalareer __ _ _ 9,
B. Is this project part of a Larger Sommon Plan for Developrmen! nt or Sale (LSP)? O Yes TxNo
If yes, what is the previous stafe permitnumber? ___ - - - Frevious NPDES numben SCR10 _ __

LCP/ Overall Davelopment Nama;
. Start Date (MM/DDAYYYY): L]/t / 2 g2 DlAComplation Date: t—‘ij = ) 4’;&5{@@
D. [s this site located on Incdian Lands? O Yes B No [f yes, name of resamm’rlnn
E. Type of Activity (check al!l that apply):
O Commercial B Residential: Single-family O Linear |Roods, utn[r'y fines, et O COther
O insiitutional O Residential; Mutti-family O Site Preparation (fla new impervious)
Are there any flooding problems downstream or adjacent fo this site? |0 Yes f£ No
. Is this NOI baing submitted in response to a Notice fo Comply issuad by S.C, DHECEZ [ Yes [X No
Is any part of ine property located inside an MS4 ar urbanized area? Efl Yes kNo
If yes, list the MS4 operater ar urbanized area neme.

IV. Waterbody information
A. Naarest receaiving waterbody(s): __P\"}" (’.dhhomplﬁJnca to this woterbody (feet); 10, 860

Mext/Nearest namaed recelving waterbody(s). 4
8. Wetlands, Waleds of the Stale

o

| Onthesite? | If yes. celinecled/ideriiieds | Impoctst | Amaunt of Impacts |
1. Warers of 1he U.S./ Stade 4 Yes O No | Yas ONo | B Yes LI No| AC Fael
o. Ferennial sireams) L Yes BrMNo Ye5 L No CiYes (1Mo AT Faal |
b. Intermiftent stream(s] 0Yes @ No | 0 Yes ONo OYss ONo A Feat
¢, Eohemesral streamis) OYe: ENa OYss ONe OYes ONe|  Ac____ Fest
d. Jursdictional weatlangs Yes B Mo 1 ¥es BrNo Yas @u Fe Feei
8. Non-urisdictional wetands &2 Yes 0 No | BYes DNo | Yes O No k9 Ac Feef
f, Cthar {Lst): QO Yes Mg | B Va: O No } QYss O Ma AQ Faal
2. FFyes for impacts in item B.1, has @ USACOE permit been opplied for or obtained for these impacts?

OYes ONo fIN/A  Ifyes, list the permit/ appication number. ___
DHEC 2617 (07/2006) SOUTH CARODLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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us/Zo/20U US: 01 FAY 8036430068 AIKEN HOUSING AUTHORITY ;
Ave 21. 2006 12:79FM  Caroling Enginesring LonsulIants i WO, 4817 s

C. Impairsd Waterbodles
1(3.:; é’fon;'lwqfer {Sw) disenarges from ihe site drain 1o @ wagieshad thet drging jo a DHEC WQ monhoring site
WQMS). ..
1. lsted on the most cutent 303(d) Ust for Impaired Waters? O Yes| M No
@ Hyettar (1), kihens an unimpaired WQME batwsen your site and the impolred WQMSE [ Yes O Ne
b. If nefor {q), list the weterbody, ., Savannah Rivex Usttheimpaimentls), _Zn, FC
c. Will construiction St dischanges fram your sita contain the pollutantfs) of impdiment? 0O Yes D No
o, if yes for (e), will usn of the selected BMPS snsure that the site’s dischargas will not confribute to or cause
further water qualty standeard violationse O Yas [ No
2. Forwhich a TMDL{s) has bean developad? O Yes Ney
oL fFyes for {2), B the waterbady. List thva impairmeni(s).
b. Hes the standard been ottalmed for the impairment(s}? 0 Yas [ No
c. If no far {b), wit construction SW disemarges from your ste ¢ontain ‘!Ee peliutant of Impairment?
O YesD No ;
d. l&yas for {c). are your diseherges consistent with the assumpfions apd requirements of the TMDL{g)%
es, O No !
@, If nafar {d). wil uss: of the selestes BMPE ersure that ihe sife’s discharges wil not contribute 1o or cause
further water qualty standard vielafions? O Yes £ No
D. Are S.C. Navigable Waturs (SCNW) on the site? O Yes 8 No I yes, list the SCHNW.
W any Genstruction acivities arsss over or aceur In, under, or through the SCNW? O Yes [ ho
i yas, then describe octidly (.., road crassing, sub aqueauws Uity line).
Has an SCNW penmlt besn isued for this site? O Yes, for ol activities | O Yes, for some octivities O No

it v, [ permit number and caresponding activitias.
[
|

J :

5.C. Reglstration #: 12046

TN

Chv Beaufor Staita; 3 il
i 43,323 0856

 Qpergter infogoation

A. SWPPF Praparer;__Jeff P. Ackerman, P.E.
Company/ Fim: _C i i i
mafling Addrags:  P.o, Box 294
Phone! (Doy) 843 _-324 - 0553 (Moblls} ____-____~ . __ (FOX)
Emaill address (opfiorallidaffagoarnl inasnginesri NE 2Ol

B Operaier of Day-to-Cay Ste Activiiies [ODSA] (Campany or parson):
site Contact (f 0DSA & company):
Mailing Address: Citys | Stete __Zpn
Phone: (Do) _ =~ _ (Moble) —— e (PO e

vi. Sianatvres and Cerdficaijong
A. One copy of the SWPPF, all specifications and supporting edieulations, formns, and repons are nerewith submitted

and rnads a part of the appication, | have placed my slgnature and seal an the design dosumenis submitted
signifying that | accept 'espondbifty for the design of the syster, further, | certliy fo the bast of rmy knowledge and
beliaf thet tha design & sondstent with he requirements of Tille 48, Chopter 14 of the Code of Laws of 5C, 1974

s omendad, pusuant o Regulation 72300 et seq., anglp acterdange with the teims and canditions of

SCR100000. {This should e pesson Identifiect in 5 VA "
Please check ane. & Engineer D TierB M Londscape Archiiect
19046

Ioff ». Ackerman, P.F. ! '
. Mrinled name of SWIPP Preparar } PPP Preparer $,C. Regicration #

| .
B, Ieerfify under penalty of awihert this document and all ahachrmats were prepared under my dieetion or supervslonin
aceordancs whih o sysh=m designed ta asure that gualiied personns! propeny gather and evaiuate 1N nfommation
submitted, Based on my inqulny of the parson of parsons wha manoge the system, or those parsons drecTly responsble
for gathering the inforry 2tion, the infarmation submitled Is, to the best of my knowlegge and belef, TTue, accunate,
and compiste, | am aw:are ther Thare are dgnileant penathies for submitting faise Infermalion, nclucing the possibity
of fine and impikonmert lor knowing violations. g v ; :
| hereby candy that sil land-alshirbing construetion and asosioted asivity pertaining fo this ste thall be
actamplihed pusuani 1o and In keeping with the terms and concliilons ot fre opproved pionrs ond SCR100000. | oise
ety that aresparslole peron will be astigned o the project for day-te-ciay corrol | hereby grant suthorization fofhe
Department of Health .and Envirenmental Coniroi ona/or the local impemanting agenay the nght of acces 1o
the sitw ot ali fimes for the: purpesa of on site mspections duing the course of ganifluction and 1o perfam maintencncs
inspections fakowing the complation of the j activity. (See Sesfion 12222 of 3.C, Rag. 61-F fof signgtery

auiherity informetion.) {

Executive Directdr

of Project Owner/ Operalor Tie/ Poation
T

\ AL
Frint of Prejoct Swner/Operator
DHEC-25TT (RMrns)
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NPDES CGP Fae Schadyls B [
(Beaufor, Berkeley, Charleston, Colleten, Dorchester, ngmm;-:, Herry, and lasper Couniies)

Piease print or type. Do not send peyment in window envelope. DO NOT MAIL CASH. This sehedule should be
atiached to DHEC Form 2617. The Department will nefify the Project Owner/ Operator if the submitted check or
credit card payment cannot be processed. The review clock will start when aceeptable payment is received,

1. Is thiz project located within % mile of a receiving waterbody? 0O Yes |ﬁ Ne
If yes, praceed to item 2. lf no, proceed tg item 3.
2, Will this project or LCP ullimately disturb more than 0.5 gcre? O Yes O Ne $_ _ __.0a
a. i yes, then enter $125 in right-hand column ang proceed fo item b. [f no,
then submission of an NOf for NPDES coverage under SCR100000 is net reguired.
b. Review Fees |
If this project is owned by 5.C. Department of Transpartation, then review fees
are not initially required®. Proceed o item 4, ¥ this project is exempt fram 3.C. Reg,
72-300 et seq., specifically 72-302, then review fees are nat inifially requirea®.
Froceed to iterm 4, Otherwise, anter review faas of $100/ disturbed a?re {see ifem
LA of the application) in ight-hand column, The review fees ¢
Proceed to item 4, =
3. Will this project or LCP ulfimaiely disturb 1 or more acres? i Yes O Ng $ _LF_Zgii .00
a. lf yes, then enter §125 in right-hand ¢olumn and proceed to item b. I no, then
coverage undar SCR100000 s not reguired. I ‘ =
b, Wil $his project or LGP ulimately disturb more than 2 acres? & Yes O No s | DOC wo
If no, then review fees are not initially required™. Proceea toitermn 4, |
It this project is owned by §.C. Department of Transportation, then review fees
are not initially required”. Proceed to item 4. if this project is exempt from 8.C.
Reg. 72-300 et seq)., specifically 72-302, then review feas are not initiaily required™.
Proceed to item 4. Otherwise, It yas, enfer review fees of $100/ disturbed acre (from
itern LA of the application|] in right-nand calumn, The review fees connot sxcead

32000, |
4. Total Required Fees § _‘_ LZ_AS_‘ a0

Add the volues in the right-hand cotumn, Maximum required fees are 53125. The
Depariment will not review this project until all required fees are receivad.

co

* I the Department will review the project, then the Department will notify the Project Owner) Cperator inwriting within 10
business days of recgipt of the complete NOI and regquest review fees.

*r if the Department will review the project, ihan the Departmant will notify the Preject Owner/ Qperator in wiiting wiihin 20
days of receipt of the complete NCI and request review fess, |

It paying by check, fili out information end aftach check below, Make 5ur!? check & signed and is not past s
presentment date. Make surs the check is for the entire amount of requirgd fess.

STAPLE CHECK HERE

Make check payable to: 5.C, DHEC.

| |

Payment by Credit Card:

If paying by credit card, fill out infermation. Makeé sure thot the authorized F]gnmtur& is compleie,

Name s it appears on Card:

Meliiing Address: City: | Stater _ __7ipt o
Fhone Numben - - FAX NUMDBEr _ o e ey e — —

Authorized Signature: Expirafion Date: _ _/__

For official use only: Invoice Numbers YE__ - YA LS e e — 1

DHEC-261% (07/2006)
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JaBPER COUNTY, ST
11 PHUMBNIOMAL VELAGE SERLY
VEAURGKL AT 2517

DEERFIELD YILLAGE

———t
.
= —— P E

THIS PROJECT IS TROFPDSED TO IMPACT 037 ACRES OF

iy S ) A ’ FEDERALLY NONJURISIMCTIONAL WETLANDS, TIESE
e e T PROFOSED IMPACTS REQUIRE APPFROVAL UNDER THE
TR = ; . - e SCCZM FROGRAM. THNS PLAN WILL FILL (.37 ACRES
s e L = E 1 FOR A TOTALIMPACT OF 0.37 ACRES. MITIGATION
ERS s S WILL BE PROVIDED FOR THIS PROPOSED IMPACT BY

OFF-5ITE MITIGATION CREDITS.

CAROLINA ENCINEERING CONSULTANTS, INC.

S8 3=Wd




X

by
i

S
\_?;.}:l:.‘ :
’::I'}I*ik .
b #‘t *!
Mt

}
¢

i

Hi‘.\:
A
it ;i

¥

§
# )4

¢

ﬁ' '.:if* h
1 t
il
L ,|.II 51 -I!
' i =
'
. _ > :. 7 . i .'=="'_ Ly
.-f > f-‘ ':L]I'-. : = : d
= - 'l | ' e : .-..:{-""' 0 k- 4 : % <
t P | it g g

b
4

Ll
¥
g *.{
\

. irercuange A :i-l WA\
USGS QUADRANGLE MAP—HARDEEVILLE

F—_

LONGITUDE: 81°05 09" .
LATITUDE: 32° 18" 22" I

DEERFIELD VILLAGE
N JASPER COUNTY .
GRAPHICSCALE | PROJECT: 1241

e B e
CONSULTANTS, INC.
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